She then returned having lost all of the symptoms of tuberculosis and many of the physical signs. She said she felt perfectly well. The improvement in this instance seemed entirely due to the antiseptic treatment, and the result might safely be called a cure if she still maintains the condition in which I last saw her.
Case 4.-The following case had the benefit of both internal antiseptics and of an antiseptic atmosphere.
Dr. G. C. A., aged 26, had been in good health previous to consulting me on August 18, 1891. He had lost one brother and two uncles from tuberculosis. Two months before seeing me he had a hemorrhage from the lungs and his temperature ran up to 103. At the time he consulted me his appetite and digestion were good but he had lost twenty pounds of flesh and was having a daily temperature of 100.5 to 103 F. He was coughing considerably and expectorating about one and one-half ounces of muco-pus daily. I found slight dulness at the left apex, low as second rib, with feeble respiration and subcrepitant rales extending down to the fourth rib. Microscopic examination showed many tubercle bacilli in the sputum. Antiseptics were ordered but when I saw him a few weeks later he looked so much worse that I was not at all surprised in a few months to hear the report of his death. However, the report proved untrue, for in November of the same year he had gone to Montana to an altitude of about four thousand feet, where he rapidly improved, gaining fifteen pounds within two months; but when the weather became bad he caught cold and began to fail. Shortly after he went to New Mexico where he again improved. During all this time he had been using guaiacol applied to the surface, and creasote internally. Soon after he arrived in Las Vegas, January, 1896, his cough disappeared and with it the pains which he had formerly suffered in the chest. He soon found that his respiratory capacity was increasing and ere long the difference in the circumference of the chest between inspiration and expiration amounted to five inches and he had gained thirty-one pounds since going to a high altitude. He continued the guaiacol and creasote and also took cod liver oil alternating at times with syrup of the hypophosphites. This patient is now living in Denver in good health. In this case the almost continuous use of antiseptics was combined with the benefits of a high altitude and dry atmosphere, but the patient attributes much of the benefit to the antiseptics, and I have no doubt he is correct. It is unnecessary to cite cases that have been relieved or cured by climatic treatment, because every one who has had much experience in the treatment of pulmonary tuberculosis must have observed many patients who were undoubtedly benefited by change of climate, yet in a large percentage of such cases it is impossible to estimate accurately the real cause of improvement.
I have no doubt that in many instances the change of food, of scene and of other surroundings which might stimulate the process of nutrition, has as much to do with the favorable progress of a case as continued residence in a pure atmosphere. This was illustrated in the case of a gentleman who was for several years under my care in the latter part of the eighties suffering from pulmonary tuberculosis, but who without any change of climate maintained a good degree of health that allowed him to attend to business with only now and then a few days' confinement to the house; but at the end of three or four years he began to have hectic fever, to emaciate rapidly and to cough excessively. There were present also numerous pulmonary signs indicating rapid progress of the disease in the lungs. At the time his financial condition was such that he felt unable to go to a different climate, but he obtained the opportunity of making a short trip of only about three weeks to Dakota, from which he returned very much improved. The improvement steadily continued, and in the course of a few weeks more he was as well as he had been for a long time. Subsequently he continued at his business for about four years, then again began to decline and went to the southwest into a dry atmosphere and high altitude, where he again improved for a time, but at the end of a few months he died suddenly from hemorrhage. In this instance certainly very little could be attributed to the pure atmosphere, and we have every reason to believe that the improvement was like that of many other persons whom we every year see gain greatly in mental and physical vigor from short vacations.
If we concede that certain oases may be benefited by a simple change to agreeable scenes and surroundings, we must also admit that certain other cases, when placed in the best climate away from home and friends and under various depressing conditions, speedily grow worse and rapidly decline and die; whereas they might have lived for months, or possibly years, if they had remained at home. Another difficulty in estimating the value of climatic influences arises from the fact that some patients, when they go away from home, continue the same treatment which had been used previously, and therefore it would be unjust to ascribe all improvement to the climatic conditions. Many physicians in favored climates are accustomed to tell patients as soon as they arrive in the pure atmosphere to discontinue all previous treatment; but at the same time some physicians endeavor to impress upon the patient's mind the necessity of yielding themselves to the climatic influences, with the aid of such remedies only as the exigencies of the physician may demand. I believe that in many cases such advice is most untimely, for if we admit that remedies do any good in unfavorable climates, we must also admit that the same remedies should aid in the restoration to health much more when the patient was placed amid favorable surroundings. I have known not a few who were doing comparative!} 7 well at home go to a favorable climate with the result of becoming immediately worse and rapidly declining to death. Some of these I fully believe might have lived much longer if they had not made the trip, and some of them I think might have continued to improve even more rapidly with the trip, if they had continued former remedies. In conclusion, in addition to tonic, supporting and anodyne remedies various antiseptics appear to possess great value in the treatment of pulmonary tuberculosis, but in order to get good effects it is imperative that the system be as nearly saturated with them as possible. They should be given at first in small doses, but the amount should be steadily increased until the maximum dose is obtained, care being always taken not to disturb the digestive organs. For example, with the oil of cloves we may begin with five drops to be given in capsule from three to five times daily after each meal and in the middle of the forenoon and of the afternoon, the medicine always to be followed by a glass of milk. The second day the dose should be six drops, the the third seven drops, and so on, until a dose of twenty-five or thirty drops is given each time.
Creasote can seldom be given in sufficient quantity to have any material effect, because of the disturbance of the digestive organs which it is liable to cause and because of its coagulating effect upon all albuminoids. The same may be said of carbolic acid.
Carbonate of creasote is much more bland and may be given in doses of from five to sixty drops after each meal with great benefit.
Gruaiacol may be given in much the same way as the oil of cloves, though in somewhat smaller doses, but itis usually less easily borne than the carbonate of creasote or oil of cloves and often can not be tolerated in sufficient quantity. The carbonate of guaiaool may be used in much the same way as guaiaool itself, but most patients seem unable to take it in sufficient doses. 
